Deep vein thrombosis following posterior lumbar spinal surgery.
Deep vein thrombosis and pulmonary embolus are known complications of orthopaedic procedures, par- ticularly about the hip and knee. Spinal surgery has been associated with few thrombotic complications historically. Widespread use of instrumentation in adult patients has lead to a rise in complexity of adult spinal surgery. Length of operative procedures, level of difficulty, and bulk of instrumentation have all in- creased. We have noted an occasional pulmonary embolus in our center, as well as a small incidence of pul- monary embolus in recent reports of adult spine instrumented cases. A consensus conference through the National Institute of Health has estimated that between 300,000and 600,000hospitalized patients develop deep vein thrombosis each year with as many as 50,000 deaths per year occurring secondary to pulmonary embo- Ius.The incidence of thromboembolic disease appears to increase with age as well as with immobilization.' Prolonged rest and prone positioning on frames with compression of femoral veins and iliac veins have been indicated as possible risk factors during spinal surgery.